by the pubis. The inguinal ring, in its normal state, is bounded by its two pillars above and below, and lias no artery on its external side. We find the femoral ring by passing the finger along the inner side of the artery, backwards and upwards, until it rests on the pubis behind, and is arrested by the Fallopian ligament above. The inguinal ring is found by feeling for the spine of the pubis, into which its lower pillar is inserted.
When we have to do with a hernia of doubtful nature, we should return it, and observe at which aperture it disappears. Sometimes the return takes place too rapidly for this to be remarked, and we should then apply a finger at one of the apertures, while the patient makes an effort to reproduce the hernia. If we feel it tend to escape by the one aperture, or it succeeds in doing so by the other, all doubt is removed. In this way I have seen the nature of a very difficult case decided. A young woman consulted M. Marjolin for a small tumour in the groin, which appeared and was returned from time to time. When M. Marjolin placed his finger on it, it disappeared so suddenly, that he was unable to observe its course, and all attempts to cause it to reappear proving unavailing, he sent the case for my opinion. I know of no example of an inguinal hernia refusing to reappear after reduction, except in the case of congenital hernia of young subjects; and as, on making this patient cough, nothing appeared at the inguinal ring, while a strong impulse was felt at the femoral ring, I had no doubt of its being a femoral hernia.
When a hernia is irreducible, it may so ride over the Fallopian ligament as to prevent this being felt, while the raised state of the skin prevents the finger reaching the rings in a direct manner. More than one operator has discovered the true nature of such a hernia, only after the exposure of the neck of the sac. If we push down the skin somewhat at the upper and inner part of the tumour, we may often reach the spine of the pubis, and judge whether the inguinal canal is occupied by a hernia, and the same manoeuvre repeated at the lower and middle portion of the hernia allows us to examine the condition of the femoral ring.
Sometimes the inguinal ring is so widened, that the finger passed into it feels the iliac artery beating on its external side, the relaxed Fallopian ligament allowing it also to reach the pubis; so that we have some of the characters of the femoral ring present. But from the old cicatrices, and the three little tumours, another that could be felt in the larger angle of the eye, one deeply imbedded under the superciliary arch, one covered by the bone at the external angle, and still another, adhering to the optic nerve. After this operation, she found her sight much impaired, and her vision double. The wound healed in twenty-six days, and all pain departed. The periosteum, and a portion of the osseous substance to which the tumours adhered, were removed.
She continued quite well for a year, when another little tumour appeared just above the caruncula lachrymalis, and was accompanied with the same pains as heretofore. A pupil of M. Lisfranc's removed the tumour, and the patient had two more years of rest. At the end of that period, however, the eye became again very painful, the seat of suffering being referred to the back part of the orbit, while a new tumour appeared at the place whence the last had been removed. Tour years she bore her suffering; when, the pain having at last become quite insupportable, and the power of distinguishing objects by the eye lost, she placed herself under M. Jobert, in April 1849. He extirpated the entire eye, the little tumour being removed with the conjunctiva. Cicatrization readily took place, and all pain ceased. Three months after, however, the unfortunate woman applied on account of another tumour extending under the orbitar surface of the lower eyelid. This 
